FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy (W oermerose | Apr 17 1998 8:00am
ANNUAL REPORT g TOWRY, Secrelary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 852332 (6)

1. Corporation Mame

AMERICAN REFRACTORIES COMPANY
Principal Place of Business Mailing Address II
1250 CLARION STREET 1250 CLARION STREET
READING PA 186011712 READING PA 198011712
DO NOT WRITE IN THIS SPACE
3. Date Incorporatéd or Qualified
03/25/1982
2. Principal Place of Business 28. Malling Address 4. FEl Number Applied For
21 26) 23-1739386 Nat Applicable
Suile, Apt. # ot Suite, Apl. #, elc. . ith
m uite Ap ¢ P 5. Cerlificate of Status Desired [ $8.75 Additional
22 m Fee Requirad
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
23 ?ﬂ Trust Fund Contribution D Added to Feos
Z21p Cauntry Zip Country B. This corporation owes or has paid the current year Intangible
24 ?a ;} E‘ Parsonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agont
CY CORPORATION SYSTEM 81} Namo
1200 S. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL Ias Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose af changing its registered
office or registarad agon!. or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accep! the obligations of, Section 607 4506, Florida Statutas

SIGNATURE
Signelute, typed or printed narme of rogislored agent and tilke it apphcable {NOTE- Regislered Agant signature requirad when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ME CEUD T DELETE 1Y TITE [ Jchange [T Addilion
HAME PERELMAN, R G 1.2 HAME
srerraooness | 220 CITY LINE AVE, 1.3 STREET ADDRESS
GITY-$T1-219 ATLANTIC CITY NJ 08401 14 CITY-5T-2IP
TITLE P [T DELETE 21TITLE . CT change [ Addition
NAME KATZ, BL 22KAME
smertaooress | 225 CITY LINE AVE 2.3 STREET ADDRESS
CITY-§1-21P BALA CYNWYD PA 18004 2 4CITY-5T-2P
TE Vi 7 bELETE LATILE L Change  [_] Addition |
NAME CULL, M J 3.2 NAME
smeeraponess | 229 CITY LINE AVE 3.3 STREET ADDRESS
CiTy-§1-2Ip BALA CYNWYD PA 18004 34, CITY-5T-2P
e S T otLete 41TTLE [ change [ Aadition |
NAME CONLEY, M 4.2 NAME
s anvress | 225 CITY LINE AVE 43 STREET ADDRESS
CITY-S1-2P BALA CYNWYD PA 18004 44CITY-ST-2P
TITeE D [T oECeTe 51TITLE [ change [T Aduition |
KAME PERELMAN, RUTH 5.2 NAME
sweeraooress | 118 S PLAZA PLACE 5.3 STAEET ADDRESS
CITY - 5T-ZIP ATLANTIC CITY NJ 08401 54 CITY-5T- 2P
TmE LI DELeTe 61TITLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-5T-2IP 6.4 CHTY-ST- 2P
14. | hereby cerlify that the information supplied with this hiling does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuat repont or supplemeontal Jinnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation.or the receiyer istee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il‘i\A th an address.

‘vﬁ(i;{d. or on an attachnofil
cICNATHRE. | M 11

..M.J.Cull, VP & Treasurer 4/7/98 610-660-8824

CR2E034 (10/97)



